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ADAMSPLACE, LLC

{N 000} Initial Comments {N 000}

Stories: 2

Construction Type: NFPA, Il (111); IBC, Il
protected

Plans available on site

Constructed: 1997

Sprinklered: Yes

Census: 83

A Life Safety Code Follow Up Survey was
conducted by the State of Tennessee Department |
of Health Division of Health Licensure and
Regulations Office of Health Care Facilities on
09/17/2021. During this Life Safety Code Follow
Up Survey, Adams Place, LLC was found in
substantial compliance with the requirements of
the Tennessee Rules and Regulations I
1 1200-08-06, Standards for Nursing Homes, and
National Fire Protection Association (NFPA) 101
Life Safety (2012 Edition).
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N 0001 Initial Comments

Stories: 2

Construction Type: NFPA, Il (111); IBC, Il
protected

Plans available on site

Constructed: 1997

Sprinklered: Yes

Census: 83

A Life Safety Code Survey was conducted by the
State of Tennessee Department of Health
Division of Health Licensure and Regulations
Office of Health Care Facilities on 6/15/2021.
During this Life Safety Code Survey, Adams
Place, LLC was found not in substantial
compliance with the requirements of the
Tennessee Rules and Regulations 1200-08-06,
Standards for Nursing Homes, and National Fire
Protection Association (NFPA) 101 Life Safety
(2012 Edition).

N 831 1200-8-6-.08 (1) Building Standards

(1) A nursing home shall construct, arrange, and
maintain the condition of the physical plant and
the overall nursing home environment in such a
manner that the safety and well-being of the
residents are assured.

This Rule is not met as evidenced by:
Based on observations, the facility failed to
maintain the physical plant and the overall
nursing home environment.

The findings included:

1) Observation on 6/15/2021 at 10:05 AM,

N 000
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' revealed unsealed penetrations by a sprinkler

. pipe and an empty hole in the rated wall of the
electrical room (in the service corridor). NFPA
101, 8.3.5 (2012 Edition), NFPA 101,8.3.5.1
(2012 Edition)

2) Observation on 6/15/2021 at 10:35 AM,
revealed unsealed penetration by a plumbing pipe
in the rated wall of the storage room (by the
classroom). NFPA 101, 8.3.5 (2012 Edition),
NFPA 101,8.3.5.1 (2012 Edition)

. 3) Observation on 6/15/2021 at 11:18 AM,
revealed unsealed penetrations by a metal-clad

~ electrical cable and a metal conduit in the rated

. wall of the 2nd floor mechanical room (by the
clean linen room). NFPA 101, 8.3.5 (2012

" Edition), NFPA 101,8.3.5.1 (2012 Edition)

4) Observation on 6/15/2021 at 12:20 PM,
revealed that the fire alarm strobes did not flash

in synchronization in the corridor between the
lobby, dining room, and rehab section of the
building. NFPA 101, 19.3.4.1 (2012 Edition); .
NFPA 101, 9.6 (2012 Edition); NFPA 101, 9.6.1.3
(2012 Edition), NFPA 72, 18.56.4.4.7 (2010

Edition)

The Maintenance Director was present when
these findings were identified, and they were
acknowledged by the Administrator during the exit
conference on 6/15/2021
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It is the policy & procedure that AdamsPlace complies with the applicable building and fire

safety regulations.
1. The penetrations by a sprinkler pipe and an empty hole in the rated wall of the electrical

room in the service hall corridor have been repaired.
2. The penetration by a plumbing pipe in the rated wall of the storage room by the classroom

has been repaired.
3. The penetration by a metal clad electrical cable and a metal conduit in the rated wall of the

2" floor mechanical room by the clean linen room has been repaired.
4. The synchronization of the fire alarm strobes will be repaired by an outside vendor to stay

within the compliance of regulations.
The Director of Plant Operations will continue to monitor for compliance.

Completion date: 7/30/21

<]
AL 7-23)

4 "(?hl':q, ﬂl Ve fbﬁ



